Symptoms of defective emptying and raised residual urine may arise from ligamentous laxity in the posterior vaginal fornix.
To prospectively test the hypothesis that laxity in the posterior ligaments of the vagina may cause raised residual urine and abnormal emptying symptoms. Eighteen patients, 16 multiparous, and 2 nulliparous, were referred with symptoms of abnormal bladder emptying. All were assessed with standard cystometry and standing resting and straining lateral X-ray films, with the bladder containing a Foley balloon catheter containing 10 ml of radio-opaque dye. Three patients were also assessed with videocystourethrograms, and these were compared to 4 normal controls. A posterior fornix repair was performed. A full thickness horizontal vaginal incision was made using a scalpel. The incision was stretched antero-posteriorly, and the utero-sacral and cardinal ligaments tightened by suturing them side to side. Specific symptoms of defective opening were reduced from a total of 43 pre-operatively to 9 post-operatively. Mean residual urine was reduced from 98.7 to 31.7 ml (p < OR = 0.028). Peak flow increased from 29.7 to 34.2 ml/s, p < OR = 0.08. Mean flow pre-operative was 8.18 ml/s, and post-operative flow 8.6 ml/s (p < OR = 0.88). Mean emptying time decreased from 65.3 to 60.4 s. Reference to radiographs in normal patients demonstrates that bladder funnelling is associated with a powerful downward force transmitted to the coccyx via the utero-sacral ligaments. Correction of laxity in the utero-sacral ligaments, the effective insertion points of the downward force, improved bladder emptying. This appears to sustain the hypothesis that abnormal bladder emptying in the female may be at least partly caused by ineffectiveness of the opening muscles, because of laxity in their insertion points.